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“Istalol (timolol maleate) ophthalmic solution label”, FDA, accessed
Dec. 17. 2018, https://www.accessdata.fda.gov/drugsatfda docs/la
0el/2013/021516s005Ibl.pdf]
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[Hetain Patel, et al.(2015), Timolol-induced interstitial lung disease,
Respir Med Case Rep. 2015; 15: 30-32.]
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[Satish Nayak, et al.(2016), Bronchoconstriction secondary to use
of topical timolol in a non-asthmatic patient, International Journal of
Pharmacy and Pharmaceutical Sciences Vol 8, Issue 10, 2016
ISSN- 0975-1491]

SR iBIOMIY] BRQHHIoNE



Uppsala
Monitoring
Centre

WHO-UMC 2ldd 87t 712

Qlahg 8o

WHO Collaborating Centre for
International Drug Monitoring

47t 718 Assessment criteria

Causality term
g3t
Certain

Al 2l
Probable/Likely
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Possible

ThsA e

O 1o

Unlikely

ot o
Conditional/
Unclassified

oL 27}
Unassessable/
Unclassifiable
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- all points should be reasonably complied

> HIZAL ARl E= 74ARR], QIQHE EodQf A|7Hd M| A2
Event or laboratory test abnormality, with plausible time relationship to drug

intake

IT o
> CHZ 2lofZolLt Hsto 2 Masst 4 Qg

Cannot be explained by disease or other drugs
> O|OE B2 CHA| UAIZ O 2 EISSHEES

Response to Wlthdrawal plau3|ble (pharmacologically, pathologically)

> QIS Ei= FAISIHO R AR AL
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or arecognised pharmacological phenomenon)

> O|QFEEO| 2HEX A| F/JUES  Rechallenge satisfactory, if necessary

> HIZALR ARl E Z4ARR], O|OHE S04 QL AlZHA AT A AjRY
Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CH2 QJofZo|Lt UBo| THsA] M S
Unlikely to be attributed to disease or other drugs

D> O|OE B2 CHA| UASZ O 2 EISSHEES

Response to Wlthdrawal cllnlcally reasonable

> OJQfEo| 2HE] HH 1.2 Rechallenge not required

> HIZAI ARl E= 74ARR], QIQHE EodQf A|7Hd M| A
Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CIE olofZo|Lt Agto2 Mut 4 QI8
Could also be explained by disease or other drugs

> O|QFE EO{ZCIof| CHSH AHEH I HREI7LE 22035}
Information on drug withdrawal may be Iacklng or unclear

D> HIZAA Al B dARR], QR EHQt A7 MT A7 S| S
(E7t52 A2 otdl)
Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CHE OJoFEo|Lt 210 2 EIGSt Aol THs8
Disease or other drugs provide plausible explanations

> HIYATA Al 2= Z4AKR] Event or laboratory test abnormality
> st HILE sl O L ALZ7 LR SH7HLY

More data for proper assessment needed, or
> 27t AIRE AE £ Additional data under examination

> O]/ dre S QIAIol= E 11 Report suggesting an adverse reaction
> A HE 7} ="‘b"C'SD‘ILf A= T|Of THCFo 4~ A{LE
Cannot be judged because information is insufficient or contradictory
> AR E HASHL ™olg 4~ 42 Data cannot be supplemented or verified
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